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DCH/LAU-500 (12/05)  Michigan Department of Community Health  
Board of Audiology 

P.O. Box 30670 
Lansing, Michigan 48909 

(517) 335-0918 
www.michigan.gov/healthlicense

 
 

AUDIOLOGIST LICENSE INSTRUCTIONS 
Authority:  P.A. 368 of 1978, as amended 

This form is for information only. 
 
 

NOTE: It is your responsibility to have all required documentation sent to the Board of Audiology.  Questions 
regarding your application can be directed to the Michigan Board of Audiology at (517) 335-0918 four 
weeks after the date you sent the application.  Please allow 4-6 weeks processing time.   

 
AUDIOLOGIST – LICENSURE BY EXAMINATION 

 
1. Complete the application and submit the appropriate fee.  A check or money order drawn on a U.S. 

financial institution and made payable to the STATE OF MICHIGAN must accompany the application.  
Applications received without a fee will be returned to you and will not be considered by the Board until 
the proper fee has been received.  An application accompanied by the appropriate fee is valid for two 
years.  If you fail to complete the requirements for licensure within two years from the date of filing the 
application, the application is no longer valid. 

 
2. You must provide information regarding your qualifications in one of the following methods. 
 
 METHOD 1 – DOCUMENTATION FROM ORIGINAL SOURCE 
 

a. Have official transcripts of a master’s or doctoral degree (Ph.D.) in audiology or a doctor of 
audiology (Au.D.) degree submitted directly to this office from an accredited educational program. 

 
b. If you do not have a doctor of audiology (Au.D.) degree you must verify completion of at least 9 

months of supervised clinical experience in audiology.  The Clinical Audiology Work Experience 
form is attached.  This form must be completed and sent to the Board directly from your 
supervisor. 

 
c. Arrange for a score report of either your PRAXIS Series II Test in Audiology or the National 

Teacher’s Examination in Audiology to be forwarded to this office directly from ETS (1-800-772-
9476 or go to www.ets.org/praxis for additional information). 

 
METHOD 2 – ASHA OR AAA CERTIFICATION 
 
a.   Have ASHA or AAA verify your current or past certification with their organization and have them 

submit the verification directly to this office.  The verification must include your name, the date 
your certification was issued, the expiration date of your certification and it must specify that your 
certification was issued in Audiology.  (You can contact ASHA at 301-897-5700 or www.asha.org 
or AAA at 703-790-8466 or www.audiology.org) 

 
3. Verification of licensure from any state where you hold or have ever held an audiologist license or 

registration.  A form is enclosed for this purpose and may be copied as needed.  As most states charge 
a fee for this service, you should contact each state board to determine if a fee is required prior to 
sending them the form for completion.  The Verification of Licensure form must be sent to the Michigan 
Board directly from the state(s) where you are or have been licensed.  

http://www.michigan.gov/healthlicense
http://www.ets.org/praxis
http://www.asha.org/
http://www.audiology.org/
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AUDIOLOGIST - LICENSURE BY ENDORSEMENT: (you must be currently licensed in another state or 
Canada and the requirements for licensure must be substantially equivalent.) 

 
 

1. Complete the application and submit the appropriate fee.  A check or money order drawn on a U.S. 
financial institution and made payable to the STATE OF MICHIGAN must accompany the application.  
Applications received without a fee will be returned to you and will not be considered by the Board until 
the proper fee has been received.  An application accompanied by the appropriate fee is valid for two 
years.  If you fail to complete the requirements for licensure within two years from the date of filing the 
application, the application is no longer valid. 

 
2. Complete Part I of the enclosed Certification of Licensure by Endorsement form.  Forward this form to 

the state or province in which you were initially licensed. You may wish to check with that state or 
province as a fee is usually charged for this service. 

 
3. Verification of licensure from any state where you hold or have ever held an audiologist license or 

registration.  A form is enclosed for this purpose and may be copied as needed.  As most states charge 
a fee for this service, you should contact each state board to determine if a fee is required prior to 
sending them the form for completion.  The Verification of Licensure form must be sent to the Michigan 
Board directly from the state(s) where you are or have been licensed.    

 
4.  If you are not currently licensed in another state or if the requirements of that state are not substantially 

equivalent to Michigan requirements, you must submit documentation as detailed in #2 and #3 of the 
audiologist instructions on page 1. 

 
 
LIMITED AUDIOLOGIST LICENSE 
 
The limited license is intended for those applicants who have earned either a master’s or doctoral degree in audiology but 
who must still complete the 9 months of supervised clinical experience. 
 

1. Complete the application and submit the appropriate fee.  A check or money order drawn on a U.S. 
financial institution and made payable to the STATE OF MICHIGAN must accompany the application.  
Applications received without a fee will be returned to you and will not be considered by the Board until 
the proper fee has been received.  An application accompanied by the appropriate fee is valid for two 
years.  If you fail to complete the requirements for licensure within two years from the date of filing the 
application, the application is no longer valid. 

 
2. Have official transcripts of a master’s degree or doctoral degree (Ph.D.) in audiology submitted directly 

to this office from an accredited educational program. 
 

3. Certification of appointment to a clinical situation where you will be working under the supervision of an 
individual licensed in this state or who holds a current certification of clinical competence in audiology 
from the American Speech-Language Hearing Association (ASHA) or board certification from the 
American Board of Audiology (ABA).  A Certification of Appointment form is attached.  This form must be 
completed and sent to the Board directly from your supervisor. 

 
4. Verification of licensure from any state where you hold or have ever held an audiologist license or 

registration.  A form is enclosed for this purpose and may be copied as needed.  As most states charge 
a fee for this service, you should contact each state board to determine if a fee is required prior to 
sending them the form for completion.  The Verification of Licensure form must be sent to the Michigan 
Board directly from the state(s) where you are or have been licensed. 

 
5. If you transfer to a different supervised clinical situation, you must submit a new Certification of 

Appointment form. 
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GENERAL INFORMATION 
 

1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the Board of 
Audiology in writing.  To change a name or address, you can download the Data Change/Duplicate License 
Request Form from our website www.michigan.gov/healthlicense and fax it to (517) 373-2179 or mail the 
form to Bureau of Health Professions, PO Box 30670, Lansing, MI 48909. Telephone calls are NOT 
accepted for these changes.   

 
2. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund.  You 

must notify the Board of Audiology in writing to request a refund. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ORIGINAL LICENSES ARE VALID FOR ONE YEAR OR LESS, SUBSEQUENT RENEWALS ARE VALID FOR A TWO-
YEAR PERIOD. 

http://www.michigan.gov/documents/addchfm_34327_7.pdf
http://www.michigan.gov/documents/addchfm_34327_7.pdf
http://www.michigan.gov/healthlicense
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